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d4oi oap O QcCl h ft i\ n! 1? Cel 

Name and Prisoner/Booking Number 

Fourth Avenue Jail 

Place of Confinement 

201 S. 4 th Avenue 

Mailing Address 

Phoenix, AZ 85003 

City, State, Zip Code 

(Failure to notify the Court of your change of address may result in dismissal of this action.) 


^FUJEP 
RECEIVED 


LODGED 

copy 


DEC 2 2 2011 

CLERK u S DISTRICTCOURT 
OtSTWCT OF ARIZONA 


BY_ 


DEPUTY 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


Ho/; 


)LOA60 o 0 . I , f /, r-j 


(Full Name of Plaintiff) 

Plaintiff, 

m M i\y. 

vs. 

N /v( a l i 64,.. aJ . : 

(Full Name of Defendant) J 

(2)MxC,Vl Atf-. ( aAC:>TaNC^ 

(3 )3(d 1 . ViHri _ IJoC . : 

(4) 1 oT>0 

t i \ 

Defendant(s). 

j | Check if there are additional Defendants and attach page 1-A listing them. 


(To be supplied by the Clerk) 


) 

) 

) CV 112 538 PHX-RCB(JFM) 

) CASE NO.__ 

) 

) 

) 

) 

) 

) 

) 

) 

) 

.) 


CIVIL RIGHTS COMPLAINT 
BY A PRISONER 

^ Original Complaint 
D First Amended Complaint 
LI Second Amended Complaint 


A. JURISDICTION 


1. This Court has jurisdiction over this action pursuant to: 

DZJ 28 U.S.C. § 1343(a); 42 U.S.C. § 1983 

□ 28 U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents. 403 U.S. 388 (1971). 

□ Other:_ 


2. Institution/city where violation occurred: 




Revised 3/9/07 


i 


550/555 
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B. DEFENDANTS 

1. Npme of first Defendant: 

_. The first Defendant is employed as: 

—rolicc of Vice? ,_ at >Mo Police 

(Position and Title) (Institution) 

2. Nameof second Defendant: MlC^j-ltcAi. Clo£>&)l AblO . T he second defendant is employed as: 

■ s at 

(Institution) 

. The thircLDefendant i^employed as: 


(Position and Title) 

3. NameofthirdDefendant: 3oHfj ThethirdDefendant isempkv 

^PL o-LCJj at ^Moe^ryT rolxce _ycfl 


(Position and Title) 


(Institution) 


4. Name offourth Pefendant TfepO 0/g,^~TT _. The fourth Defendant is employed as: 

_ office^ _at ^W^^^oLicJL^TLer 

(Position and Title) (Institution) 

If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page. 

C. PREVIOUS LAWSUITS 

1. Have you filed any other lawsuits while you were a prisoner? IZfves □ No 

2. If yes, how many lawsuits have you filed? -3 . Describe the previous lawsuits: 

a. First prior lawsuit: , ) I 

1. Parties: H 0 10AKT j V-OcUKAkI v. (_££ -} OU MTy 5SU ^p ff "PcfT' 

2. Court and case number: _ 


3. Resu lt: (W as the case dismissed? Was it appealed? Is it still pending?) 


b. Second prior lawsuit: 

1. Parties: tipivl fW.2 Coc..UKAt>\ 

2. Court and case number: 


v. 


3. Result: (Wa^th^c^e dismissed? Was it appealed? Is it still pending?). 


c. Third prior lawsuit: 

1- Parties: UcAM AK\3 ( hdt\ kA M 
2. Court and case number: _ 


v. 


3. Result: (Was the ca^ dismissed? Was it appealed? Is it still pending?) 
_ ^ ___' 


If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 


2 
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D. CAUSE OF ACTION 


1. 


count i nil 

State t he constitutional or other federal civil right that was violated: > AM 6A1 DM p l\TT~ 

i o fee. SEuAef 


2. Count I. Identify the issue involved. Check only one. State additional issues in separate counts. 

D Basic necessities CD Mail CD Access to the court CD Medical care 

Q Disciplinary proceedings CD Property DJsxerciseof religion Q Retaliation 

□ Excessive force by an officer □ Threat to safety B Other: PLAnTf Q PLVxD Afsl CC. 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what 

each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. . 

-T-,, , WAftQpwJ fef., al ftrATFn 

XIBKT XT4 ^ ^Laii\TTi_V t 14 aq fSrj>\ i £ ihU^CxTri on 

1 1 X&dPLc ——L si VAirva v^LaxnItyCP amH bide 

~D-d^o^ TM E Nj/MACsTj:^ OffllEP-, 'MaRK--. WaP^IAM FA.. 31 ,RM 

TUftt TM ^ -Two PtL&P U IaI AS ~T£ri YN fetCJr ) 

D£ plain ix^F. "THe -ttaat -rngM T^olom NkekCsri c 


XX LOXCUtAC^ IQ Cofv-ie To Comer Arl T) T'eSTxSFy -fb T&aFA 


I 


4. 


Injury. State how you were injured by the actions or inactions of the Defendant(s). 
- ^£ n 1aL- * ^ _ 


''PVyjc^C STKeSS 


5. Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? □ Yes QZfNo 

b. Did you submit a request for administrative relief on Count I? CD Yes EWsfo 

c. Did you appeal your request for relief on Count I to the highest level? CD Yes 0 No 

d. If you did not submitor appeal a request for administrative relief at any level, briefly explain why 

you did not. 1A _ 


3 
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1 . 


COUNT II __ 

State the constitutional or othe r fede ral civil right that was violated: &bt ]~ 

' Yuai "Pp-o i ec. \ ov tiAe LaW 




2 . 


Count II. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities D Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property Q^xercise of religion □ Retaliation 

□ Excessive force by an officer □ Threat to safety W Other H^! A~HgO <\j 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count II. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. . 

___ P.v V-MAgjS \a! Ai 4 O- ai 

~TRA1 OfMCLOMMJTT^O ~TWe. j 

_ Qp-XWZ PLATCfvJ—xf£ DID. rr4 Fac-T 'feeAXisl To up ofFrcEE S Oa/ SdjEKlE 

_ ~ru^r y\ap -rwc At <?Nie ?>03 :n3T ~ PLaxnITxFP 

"Tl3t, OnLm OisiH O £ F X (J0J2— Ma£VC i/vj Atsl . A) _ 

- _ ‘bEM. C-FIa filler) T+lfL OjZiMC oP MlsCcislDucT 

INVOLVE V>Jila9onJ VLAlfTULi~F P£p_f> 'Tfl&T' He i/y/A'S 

A<bl^5A IaIHSM la/AP g Nl La, 

? RO>£L-n:ii6, HemscLF Au&t as Amo lOILL 1 

LaJA^ "THAT 1a/AA IaIITi t MjcM 



4. Injury. State how you were injured by the actions or inactions of the Defendant(s). 

MfkIiaL l £jMoixorUL 3Te£SS __ 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? □ Yes EJMo 

b. Did you submit a request for administrative relief on Count II? □ Yes Hbto 

c. Did you appeal your request for relief on Count II to the highest level? □ Yes O0No 

d. If you did not submit or appeal a request for administratiye relief at any level, briefly explain why 

you did not. _Xs NOISlL_ 
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1 . 


COUNT III ^ 

State the constitutional or other federal civil right that was violated: 

- MO U fVb V _ xk\ t _ 


2 . 


Count III. Identify the issue involved. Check only one. State additional issues in separate counts. 
D Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

lj Excessive force by an officer □ Threat to safety □ Other:_ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count III. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. . . 

-p—— g Ma^vA UIak-dxaiJ 

Jbofcg CjuJ^ -To QtTTlAxMTxf ? 


4. Injury. State how youwere injured bythe actions or inactions of the Defendant(s). 


5 . Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) 

at your institution? □ yes 

b. Did you submit a request for administrative relief on Count III? □ Yes 

c. Did you appeal your request for relief on Count III to the highest level? □ Yes 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 

you did not. _ Tflag tl _ 



If you assert more than three Counts, answer the questions listed above for each additional Count on a separate page. 


5 
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E. REQUEST FOR RELIEF 


State the relief you are seeking: 




XT 





I declare under penalty of peijury that the 

Executed on 13.-n • i 'i 

DATE 


foregoing is true and correct. 


CoJrw< 


SIGNATURE OF PLAINTIFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 




f\oJV\ 


(Signature of attorney, if any) 


(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisely in the proper space on the form. If you need more space, you may 
attach no more than fifteen additional pages. But the form must be completely filled in to the extent 
applicable. If you attach additional pages, be sure to identify which section of the complaint is being continued 
and number all pages. 


6 
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MARICOPA COUNTY SHERIFF’S OFFICE 
JOSEPH M. ARPAIO SHERIFF 

CERTIFICATION 

I hereby certify that on this date December 19, 2011 __— 

I mailed the original and one (1) copy to the Clerk of the United States District Court, District of 
Arizona. 

I further certify that copies of the original have been forwarded to: 

_ Hon_United States District Court, District of Arizona. 

_ Hon_ United States District Court, District of Arizona. 

_ Attorney General, State of Arizona. 

_ Judge, _, Superior Court, Maricopa County, State of 

Arizona. 

_ County Attorney_, Maricopa County, State of Arizona, 

_ Public Defender_, Maricopa County, State of Arizona. 

_ Attorney___ 



INMATE LEGAL SERVICES 
Maricopa County Sheriff’s Office 
201 S. 4 th Avenue 
Phoenix, AZ 85003 


Cert6 


06/02/08 
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